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File with:
lowe Elrics and Carrpaign : : :n(aﬂsﬁlﬂk/M
510E, 12°, Ste. 1A 50 309 S24-15%
Det Moines, fowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM 70-8/-08
Finc 515-2814073 DISCLOSURE SUMMARY PAGE . '
COMMITTEE NAME (Must be same a5 on Stetement of Organization)
Keutns For State Represcaistive Committec FD°;"2
npom'mr Tndicete by # type of Committee you sre reporting for. [L__] 2007y | RepowT
4)cw-tycom| : MW’( );mm’ m:a:( mcs&mmm%ew pin ’# ’7
(smm {8)County PAC (9 )Cly PAC (10 8chooi Board o Other Poliliont Subdivision PAC ( For Office Use Ociv ,) - .7 \‘75-
11 ) Local Bl issue Comm. #
[CANDIDATE COMMITTEES ONLY: Lomadl\i —
Political Party (f applieable) .
Deanocrat- Computer
District (f Senate or Houas) Auvdited ______

SH-Zal 870 2B 2

1AM NG A _October 28, 2008 REPORT FOR (1) ELECTION YEAR
(report date) Indicgie by #

[ICHECK IF AMENDMENT TO REPORT DATED Locsl Commitiees, enter Dats of Election

Check if this s final (termination) report and attach Notice of Dissolutian Form DR-3. oy L TocH Commitees, erer Courky 1
o (Yoummn(:\usmﬂa)WMnDR-SnM) mmhw e "

STATEMENT OF CASH ON HAND
mmmnmmdmmm (Total of alt funds hald by the
commitee. This amount MUST be the xame as the cash on hand st the end 21,399.35

of the lest reparting period or muat be zaro if this is fiest report filed.)
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Gash Conbibutions fotal (Attach Scheduls A) ("aieo see in-kind below) 1,925.00

Schedule F: Loans Received total (Attach Schedule F)

Schecule H: Total Sales of Campaign Property (Altach Schedule H)

Schedule to Candidates’
SUB-TOTAL . s _BAus

SUBTRACT TOTAL MONKY SPENT THIS PERIOD

Schedule B: Expanditures total (ARach Schedule B) (~als0 560 dsbis and 10813 DESOW)....... 271718

Scheduls F;: Loan Repsyments totwi {Attach Schedule F)
CASH ON HAND at the end of thi raporting period (I #na) faport balance st be Z810) ...~ s ST
SUNPAID BILLS (From Schedule D - Aftach Schedule D)....... s 25000
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $
*~OUTSTANDING LOANS (From Schedule F - Atiach Schedute F) s _1,000.00
GONSULTANT BREAKDOWN (Scheduie G Attached?) —ves Y nNo
CANQIATE COMMITIEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Altach Schedule H) $

STATE COMMITTEES: Subrit a reconclied campaign acoount bank statement in Januery of each year.
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FROM : JERRY KEARNS

For Instructions, See Back of Form

FAX NO, : 1 319 524-1570

Oct, 31 2008 OT:00A P2

CONTRIBUTIONS —~ MONEY TAKEN IN
{Inciucing canctidgate’s parsanal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Keams For State Representative Committee

SCHEDULE
A MONETARY
(Rev.07008) | RECEIFTS

] cHeck THiS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A $TATR PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAG CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHIOS AND CAMPAIGN

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER 'THAN AN

THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILNG
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 685.32A(6), prohibits the use of information copled from reporis and statements for soliciting contributions or for any

cnmerﬁmmmbymypersmw:er

than statutory political committees.

* Disclosura law requires candidate commitiees to disciose the relationship of any retative making a contribution 10 the
committee. Relationship must be shown 10 the third degree of consanguinity (blood rolalivaa) and affinity (reletives by
marisge) . If sumame of contributor is the same as candidate, but thera is no
famidal relationship, enter "'not sppliceble” in the relstionship cokmn.

Page

- I AND ADDRESS OF CONTRIBUTOR . | ¥ IFFOR
RECEIVED (if appicable) TOCANDIDATE® | RECENVED | FUND-
(MMDODIYR) AND PAC CHECK (f appheable) RAISER

NUMBER Liee. 0
—
6077 Towa Pharmacy PAC $ 100.00
10/15/2008 - 8515 Dougtas, Ste 16
' Des Moines, JA 50322
1
8038 UFCW ABC General Fund 1000.00
10/17/2008 oKt 1775 K Street NW
i
Tessic Nocth 25.00
CK# 3304 Pennsylvania Avenue
6272 St. Louis, MO 63118
USW Eastcrn Mo Steel Council 300.00
10/21/2008 | CK# 3307A Hollenberg Drive
. 2091 : 0 63044
“T'eamsters DRIVE Committoe Politicel Fund $00.00
10/25/2008 CKit 25 Louisiana Avepuc NW
6406 Washington, DC 20001-2196
3
Cké
D8
CK#
oF
CK#
“” ]
CKe
o
CK#
"SUETOAL,
¢ 192500
TOTAL (if lust page of this schedule)
d e $ 1925.00

1 of 1
(for Schedule A)




FROM : JERRY KEARNS

Oct. 31 2008 @7:89AM P3

FAX NO. : 1 319 524-1570
FOR INSTRUCTIONS, SEE BACK OF FORM thomn 4 [SCHEDULE
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (R"?,.,m)

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

EXPENDITURES

MONETARY

D CHECK THIS BOX IF

PAC CMECK NUMBER FOR EACH EXPENDITURE. A UST OF ID NUMBERS 15 AVARLABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Keams For State Representative Committec
r - CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MMDDIYR) AND PAC
CHECK
NUMBER
D% K cokuk Postmaster Posteard stamps
10/15/2008 214 S. 2nd 270.00
CK#I1055  geokuk, IA 52632 $
D# Daily Gate City Newspaper Political Ads
10/24/2008 1016 Main 43644
CKB1056  |eokuk, IA 52632
1D# Titan Broadcasting Radio political ads
10/27/2008 CK# 1057 1411 N. Roosevelt Avenue 821.50
Burlington, IA 52601
ib# The Hawkeye Ncwspaper Political Ads
10272008 | ey 800 S. Main 1189.24
1058 Burlington, 1A 52601
ID#
CK#
D%
CK#
1o#
CK#
{De
CK#
S ]
SUB-TOTAL | § 2717.18
TOTAL (I Iast page of this schedule) | $ 2717.18

1 THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign proparty costing $500 ar more must alse be inventoried on Schedule H, (Refer to Schedule H instructions.)

Wmmwmwmm.m,m.m, managing, organizing services muet also be detail temized on
Schadule G by the amourt, pu , and date of each type of expenditure made by the parson/entity on behalf of the candidate’s committoa. (Referto
Schedulo G Insiructions. and lowa Code 68A 402(3)().)

Pml

ol

{for Schedule B)



FROM ¢ JERRY KEARNS FAX NO. © 1 319 5241578 Oct. 31 2008 07:10AM P4

FOR INSTRUCTIONS, $EE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/88)] INDEBTEDNESS
Keams For State Representative Committee
L} ¢HECK THIS BOX
NOTE: Debts previously reported that remain unpaid must be included on this g"o/::‘ENDING
Schedule, a3 well as any new obligations incurred in this pericd.

' An incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or senicet :r:.nd or
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) received, bt not paid for by the

: and of the reporting period.,
E— . . .
DATE ) . : ANTA AT
INCURRED NAME AND ADDRESS OF PERSON SERVI VIDED OR CLOSE OF
{MMDDYYR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
EERIQD:
$
05/03/2008 Jotry Kearns (candidate) . Food and drink for fandraiser
402 Hickory Tetrace 290.00
Keokuk, IA 52632
SUB-TOTAL [ &
290,00
TOvAL DEBTS OWED BY COMMITTER AT THE END OF THIS REPORTING PERIOD | $
290.00
' 1
» 3 Page 1 of
if ackad figure is unknown, show “estimated” beside the figure. o e D)
%mmﬁf&mmmmmmm:mmmm ino & contract during the reporting period for future
or continiing performance. Enter the name of the consuliant who provites or procunes services for items such as advertiging, fund-raising. pofling, managing, or
| orgariing corvices. Report on Schadule G the nofure of performance and the estimated pertormance raasonably expected of t coneutart |




__FROM : JERRY KEARNS FAX NO, : 1 319 524-1570 Oct. 31 2008 97:11AM PS5

FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
— F LOANS
COMMITTEE NAME(Must be sarme as on Statemen? of Organization) (Rev. )
Kearns For Statc Representative Committee & REPAID
L ] cHECK THIS BOX IF
NOTE: mkmmwwwmmeWhthM AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ 1000.00

PARTY1- mmwmmcm%mmm
(Original source of loan, such a8 & must be ghown if a third pearty is invoived. Includie foans from candidate’s personal funds.)

DATE ADDRESS OF TIONSHIP
RECEIVED (include Endorser's Neme, If Applicable) CANDIDATE (If Appliceble”)
|
TOTAL (PART I} $

PART % - MONETARY LOAN REPAYMENTS MADE REPORTINGPND
(Loons forgiven must be reportod on in-kind Contributions.)

AMOLUIN i d-

TOTAL CASH REPAYMENTS (PART I s 8
Erom Schedule E — TOTAL LOANS FORGIVEN s0
TOTAL GUTSTANDING LOANS END OF REPORT PERIOD s 1000.00
mwmmmmmmmd any relative
m:mwmm memhmmmw
consanguinity (blood relatives) and affinity (relatives by marriage). I sumame of contributor is page_" of 1
tho seme at candidate, but there is no famiisl relationship, enter not appicable” in the T Senedae )

veiationahip column whan & apphes.




